RCRIS MAINTENANCE FORM FOR
STATE AND EPA UNIVERSE INFORMATION

EPAID | V IA’ID'lQ [%|2|®|C1|(D 0|2 ’?;’

racility Name BL;KNCJJ\&M errecl@bﬂtd C‘,Q,M"vléf

s o Waste i ~ RCRAReg . RCRAReg . . Noification
S ActivitySource “Status | Descripton - Date
Generator E R «9;/ 29 z 92
N R 2/29/93
TSD E
N
Transporter E
N
Burner E
N
Process Code Information
Source E or S (circle correct one)
PROCESS COMM AMT NO. OF REPORT
CDE/SEQ AVAIL TYPE STATUS AMOUNT UOM  UNITS DATE
! IR Inspection répon ’ — . Affidavit from the facility
‘ Revised Notification from the state Affidavit from the state
Revised Notitication from the facility . Biennial report
EPA clean closure cenificate _____‘C__ Documentation not required
State documentation certitying clean closure .
—_ Other ' 9 ooy
T w/ =N e Date to S0, MAY 2 § 1893
Batch # jUL 7 — )
Date QA'd 1 1993

£PA Region b, iey 1992



OMB#: 2050-0C24

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1962 Hazardous Waste Report

IDENTIFICATION AND
CERTIFICATION

INSTRUCTIONS:

Read the detailed instructions beginning on page 6 of the 1991 Hazardous Waste Report booklet before completing this form.

SEC. |

different, enter corrections.

Instruction page 6

Site name and iocation address. Compiete items A through(H. Check the box [ initems A, C, E, F, G, and H if same as label; if
if label is absent, enter information.

A. EPAID No.

_’Sﬂa;:.easl;belD a—»lk IA ljl 2 lé‘ A 'é] 2 ] ‘2[2 %l

B. County

ﬁC’CK}jdG

A m

C. Ko )mpany narne

Same as lacel

Bucking HAm Cort 6TH

D. Has the site name associated with this EPAID changed since 19897

1 Yes

E. Street name and numoer. If not applicable, enter industrial park, building name or o(hev physicai location description.

Same as labei D

seee 0 P 0 RALYRO

F. City, lown, wilage, etc.

G. State D H. Zip Code
Same as labes D : L } k) Sam\er:[lsbel Same as label % 31 é‘
of ———— fL(/L‘/ N1 L —
SEC. Il | Mailing address of site. Instruction page 6
A Is the mailing aocress the same as the location address? @’ t Yes (SKIPTOSEC. W)
2 No (GO TOBOX8)
i B. Number and street name of mailing address
C. City, 1own. wilage, etc. D. State E. Zip Code
S S SO Y N o SN SN B |
== 111 | Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6
b,
A Fiase pant Last name First name M. 8. Title F’C C. Telephone
, - SAFeTY g0 35: 520/
’8 L~ ?_‘ < .
“ ] OMA > 0??[(61/ £xiension
SEC. IV Enter the Standard Industriat Classitication (SIC) Code that describes the principal products, group of products, produced or distributed, or
. the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description includes the combined
activities of the site. Instruction page 7
A 8.

S S W

S S S

I S I

SEC.V

violations *

*{ centity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the informaton submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the intormation subriittec is, to the
best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties under Section 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing

A. Please print Last name

BT

First name

“ThomAas

ML

L

B. Title

S Afe7y O b~

T hmyga0 ki Gal

D. Date of signalure Qlé iZL? Q.J

MO. OAY

Page 1 of
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FORM IC

! | A
Sec. VI - Generalor Status epaono. Lo L dla iy

al1992 rcaa generator status B. Reason for not generating
Instruction page 7 Page 9
(CHECK ONE BOX BELOW) {CHECK ALL THAT APPLY)

%1 LaG - [ 1 Never generated [0 4 Only non-hazardous waste
2 SQG {SKIP TO SEC. VIt) (0 2 Out of business O s Periodic or occasional generator
[ 3 cesaG a s Only excluded or delisted [J 6 waste minimization activity
(O 4 Non generator (CONTINUE TO BOX B) waste O 7 Other (SPECIFY COMMENTS IN BOX BELOW)
Sec. VIt - On-Site Waste Management Status

A RCRA permitted or interim status storage B. RCRA permitted or interim status C. RCRA-exempt treatment, disposal, or recycling

Instruction page 10 treatment, disposal, or recycling Page 11
Page 10 .
Sec. Vill - Waste Minimization Activity during 1992 ‘

A Did this site begin or expand a sourge - ‘ B. Did this site beginorexpanda . - ]C. Did this site systematically invéstigate opportunities
reduction activity during 19927 . tecycling activity during 19927 . for source reduction gr recyeling during 19927
Instruction page 11 ’ © Page 12 Page 12~ :

@' 1 Yes ' TJ 1 Yes B 1 Yes
O 2 No R 2 No 2 No

D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction activities in 19922
Page 12
(CHECK YES OR NO FOR EACH ITEM)

Yes

O %\ 2 a. Insufficient capital to install new source reduction equipment or implement new source reduction practices

(Il % 2 b. Lack of technical information on source reduction techniques appiicable to the specific production processes

a 2 c. Source reduction is not economically feasible: cost savings in waste management or production will not recover
the capital investment

th m 2 d. Concern that product quality may decline as a result of source reduction

O 2 e. Technical limitations of the production processes

O 2 f.  Pemmitting burdens

h 2 g. Source reduction previously implemented —~ additional reduction does not appear to be technically feasible

h % 2 h. Source reduction previously implemented - additional reduction does not appear to be economically feasible

h 2 i Source reduction previously impiemented - additional reduction does not appear to be feasible due to permitting requirements

Oy & 2 j. Other (SPECIFY COMMENTS IN BOX BELOW)

E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site recycling activities during 1992?
Page 12
{(CHECK YES OR NO FOR EACH ITEM)

Yes No Yes No

Ch 2 a. Insufficient capital to install new recycling equipment Q1 O 2 h. Technical limitations of production processes inhibit
or implement new recycling practice on-site recycling

h @ 2 b. Lack of technical information on recycling techniques bd1 [] 2 i.  Permitting burdens inhibit recycling
applicable to this site's specific production processes T @ 2 Lack of permitted off-site recycling facilities

O w 2 c¢. Recycling is not economically feasible: costsavingsin {J1 [R 2 k. Unable to identity a market for recyclable materials
waste management or production will notrecoverthe []1 [ 2 1. Recycling previously implemented — additional
capital investment recycling does not appear to be technically feasible

Oh m 2 d. Concern that product quality may decline as a result [y E] 2 m. Recycling previously implemented — additional
of recycling recycling does not appear to be economically feasible

h @ 2 e. Requirements to manifest wastes inhibit shipments off {4 @ 2 n.  Recycling previously implemented - additional
site for recycling recycling does not appear to be feasible due to

h m 2 f.  Financial liability provisions inhibit shipments off site for permitting requirements

O recycling (Ih O 2 o. Other (SPECIFY COMMENTS IN BOX BELOW)

2 g. Technical limitations of production processes inhibit
shipments off site for recycling

Comments:

Page 2 of
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. . . Form Aoproved. OMB3 No. 2050-0028. Exoures 10-37 -
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 5246_5’;’5;

T :&'i A, "‘x"f:;_;‘?«.’,\rm
YasteAcivity (MarkaXdin

Aarkete
eggz%:ihdl icate deVi cg?‘s%f SR
o Combli ice%

and all attached documents, and that based on my inquiry of those individuals immediately responsible_for
z obtaining the Information, I believe that the submitted information is true, accurate, and complete. | am aware
gthat there are significant penalties for submitting false information, including the possibility of fines and
i Imprisonment.

[ certify und@?penalty of law that | have pefsonaﬁ;éxammed and am familiar with the information submitted in this

Lﬂ?“‘“""ﬁ’"”"’ml«

P

S o < i

Sign ﬂev, L//Aﬂ{ Name and Official Title (type or prinZ( ~ |Date Signed
I"#f'}uﬁ‘a\n&d =5 CHver~ . 2 ;
v ’14{& A HA1N IR a% ln: I .f/fwc,ﬁ@'n y - (s ?Q\

-




Sl IEL] |
Pteasa print or type with ELITE type (12 characters per inchjin

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

United States Environmental Protection Agency
Washington, DC 2046

wEPA Notification of Hazardous Waste Activity

Please refer to the /nstructions for
Filin? Notification before compietin
this form. The information request
here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

0

For Official Use Only
Comments N Y oW =

Locatio

c ‘ ! 5\ \9}
: . oG =y |
Date Received <> g
Installation’s EPA ID Number ApprovedA U fyr. ate meot.:ew d. ! Demo";q{’,%‘?g (%
S g 72 ¥ | ey, Yosge N
I\ A b C] g A &3 1 1019 9 5 R
1. Name of Installation
olellilN{glhlalm| [ClolRlRlele ]/l WINL e | R
{i. instaliation Mailing Address
Street or P.O. Box
3 F 0 30 X 4 30
o City or Town X State ZIP Code
Dl

Street or Route Number

(ol
s1Glo L ci mi M D
City or Town State ZIP Code
WD LI LY
V. Installation Contact
Name and Title (/ast, first, and job titlg{ Phone Number (area code and number,

2Bl RITT [ S slalrleThglo (4|2 ¢ 3]3|0]r |/
V. Ownershi

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
c —
= De|P|7 o€ |[C|O|RR EA/fc—RPf-/ S

A. Hazardous Waste Activity

- Type of Regqulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.) —

B. Used Oil Fuel Activities

[ 1b. Less than 1,000 kg/mo.

(3 3. Treeter/Storer/Disposer @ Q\ 7 . /1(/\“7
[ 4. underground Injection Buc /(’ nJj

ad 5. Market or Burn Hazardous Waste Fuel
{enter ‘X’ and mark appropriate boxas below)

O a. Generator Marketing to Burner
(J b. Other Marketer
O c. Burner

a. Generator

1
%,2. Transporter

a 6. Off-Specification Used Qil Fuel
{anter ‘X" and mark appropriate boxes below)

O a. Generator Marketing to Burner
G b. Other Marketer
D c. Burner

O Specification Used Oil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Speciﬁcation&,“,‘ )

s a8

O A. utility Boiter O 8. industria

VIil. Waste Fuel Burning: Type of Combustion Device (enter X" in all appropriate boxes to indicate type of combustion device(s} in
which hazardous waste fuel or off-spacification used oil fuel is burned. See instructions for definitions of combustion devices.)

| Boiler Oc Industrial Furnace

VIlI. Mode of Transportation (transporters only — enter "X’ in the appropriate box(es)

O a.air OB.Rait Oc Highway O D. water

1X. First or Subsequent Notification

O &. other (specify)

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

M A. First Notification [ B. Subsequent Notification {complete item C)

C. Installation’s EPA 1D Number

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on reverse



T
w

'X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 4L .~A Part 261.31 for each listed hazardous waste
from nonspecific sources your instailation handies. Use additional sheets if necessary.

1

2

3 4

Doo |

7

"

12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
Floiol3

19 20 21 22 23 24

L

25 26 ' 27 28 29 30

)

C. Commercial Chemical Product H
your installation handles which may be

a hazardous waste. Use additional sheets if necessary.

azardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance

31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals; or medical and research Iabgratories your instaliation handles. Use additional sheets if necessary.

439

50

51 52

53

654

O 1. ignitable
(DOOT)

XI. Certification

O 2. corrosive (O 3. Reactive
{D002) {D003)

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your instailation handles. (See 40 CFR Parts 261.21 — 261.24)

[ 4. Toxic
{D000)

I certify under penafty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penaifties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title (type or print)

Date Signed

%ml&f

EPA Form 8700-12 (Rev. 11-86) Reverse
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P ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF REGULATED WASTE ACTIVITY
A\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER fh&gd&i}gboz‘j
BUCKINGHAM CORRECTIONAL CENTER
GOLDMIHNE RD '
DILLHYN , VA 23936

CHARLIE CLINE PLANT HMGR

INSTALLATION ADDRESS GOLDHIER BD

DILL¥Y§ ,VA 23936

EPA Form 8700-12B (6-90)

i






